Pain has diligently been regarded by scholars of different disciplines, and yet the experience of pain for patients and families can be minimized and relegated to a more perfunctory place. Pain, particularly persistent pain, warrants attention and to not fully attend to pain betrays and does not honor human dignity warranted by patients and families cared for within nursing and the larger healthcare community.
Practice Applications
The International Association for the Study of Pain (IASP) defined the essential components of pain as "an unpleasant sensory and emotional experience associated with actual or potential tissue damage, or described in terms of such damage" (Merskey & Bogduk, 1994, p. 210) . IASP further refined the attributes of pain through assigning the element of time. A persistent pain experience is characterized as lasting beyond the usual 3-month course of tissue healing time (Harstall & Ospina, 2003) . The connotation of these defining elements of pain is that placing the experience exclusively into a one-word descriptor such as sharp, stabbing, throbbing, or slicing or exclusively into a 10-point pain scale serves as a betrayal of the unique nature of human dignity of each person and family.
Defining pain is not a novel concept, and commentary has been provided by the medical community, philosophers, and artists who have reviewed the pain experience in terms of causes, treatments, and meaning. Hippocrates, considered the founder of medicine, described pain as an imbalance of vital fluids of the human, with the heart implicated as the central organ for sensation (Goldberg, 2006) . Also providing thoughts on pain was Plato, the philosopher and founder of a center of higher learning and thought called the Academy. He considered pain in conjunction with pleasure. Pain, for Plato, was equated as an emotion that was considered the opposite of pleasure and an essential part of human experience (Berdan, 1942) . René Descartes, a noted modern philosopher, described pain in language and concepts that attend to a separation of body and brain, with the focus of pain centering on the sentient aspect of being received by the hollow tubes that convey both sensory and motor information (Descartes, 2003) . The exploration of pain continued to advance, and in the 17th century, pain was distilled through a lens of causation with the more precise anatomical knowledge. Pain at the time was distilled into sensory nerves and
perceptions. An example of honoring the perception is noted by Bourke (2014) , who summarized Latham's premise that anyone claiming to be in pain is in pain and thus warrants attention. When addressing pain, scholars from various disciplines have defined and refined the descriptions; however, over all there are many mysteries left to more fully understand the pain experience. And to a certain extent, words cannot fully express pain, especially persistent pain; thus, other forms of expression are warranted.
Honoring of Persons
In a section titled "Portraits of Pain," the nonprofit agency PainExhibit.org (http://painexhibit.org/en/) exposed an exhibit that provides insight into a current focus on the many facets of pain experiences as depicted by persons living with persistent pain. In a self-portrait (see Figure) , the artist Alayne Gelfand (2017) portrayed the continued pain as an all-at-once despair with resignation combined with a determination to become a "warrior." This propelled her through previous years of surgeries and the anticipation of the treatments yet to come. The meticulously painted shapes, shadows, and the bold red color emanating from the targeted neck and shoulder area leap from the canvas and move outward from the body to display the blue-green energy of an overall facial countenance contained in a resilient, though reluctant, "warrior." The portrait eloquently reflects the experience of persistent pain and the uniqueness it represents for persons in a moment.
The artistic depiction centers on the ability to live uniquely without suffering in silence and shame; therefore, the pain experience without stigmatizing should be a topic of concern to the healthcare community, whose charge is to center on caring for persons. One person living with persistent pain described to this author that the perceived pressure to be bear the pain experience silently or else risk being cast out from the community of support significantly influenced the energy used in the pain experience. Unfortunately, this is not uncommon and reflects prematurely labeling pain and minimizing suffering. For example, there is a practice of using a pain scale to arrive at a score and a quick description of pain. This does not address the rich vocabulary or experiences of how persons live or how persons may envision addressing pain. Thus, some patients and families talk about feeling stymied and choose to remain relatively silent. The topic of addressing pain remains a conundrum.
A current pain-related conundrum points to the opioid epidemic as a defined crisis related to the overtreatment or misuse of opioid medications. A point to consider with the current opioid epidemic is that the epidemic may harbor a crisis not in opioids per se but a crisis of betraying and not completely attending to the meaning of a person's own experiences and goals. Nursing represents a unique trusted discipline to honor persons who are living with pain especially if the pain persists.
In taking this stance and reviewing it from a theoretical perspective, the writings of nurse theorist Rosemarie Rizzo Parse are important. Parse (2014) stated: "The ethos of nursing is embedded in the ontology of frameworks and theories of the discipline" (p. 27). Utilizing a humanbecoming framework to further understand pain, a descriptive exploratory study of persons living with persistent pain (Carson & Mitchell, 1998) was conducted. The researchers utilized a humanbecoming perspective to understand persistent pain as persons described their experiences. The researchers reported the following themes: Forbearance surfaces with the drain of anguish, isolating retreats coexist with comforting engagement, and hope for relief clarifies priorities of daily living (Carson & Mitchell, 1998 , p. 1246 . The researchers identified implications for nursing practice, including "being open to discover how individuals define and live with enduring discomfort" and "learning how persons want to address pain" (p. 1247). This implied being open to other therapies and being open to help and not hinder relief strategies (p. 1247). The commonality of all implications centers on the patient and family designing how to live with the experience; the main point is to address and not betray the person's experience.
In the following paper, Flanagan illustrates honoring persons through highlighting the prevalence of underassessment, underdiagnosing, and lack of an effective manner to address pain. Utilizing a nursing framework, Flanagan thoughtfully integrates Roy's adaptation model for the purpose of more fully understanding persistent pain experiences of the older adult. Pain, in Roy's model, involves input to the sensory receptors that are transduced into neural relays through the spinal cord, and the pain stimulus is interpreted in specialized areas of the brain (Roy, 2009 ). Roy attributes pain to a complex biobehavioral experience in nature requiring compensation through such mechanisms as the gate control theory of pain (Melzack & Wall, 1988 . Utilizing a case study integrating a nursing perspective, Flanagan provides a strong exemplar for examining the impact of pain when working with patients and families.
The pressures of time are very much a concern in all healthcare settings, whether that pressure centers on having more patients seen within an outpatient encounter or to quickly admit, treat, and discharge; however, it is within the ethos of nursing to thoroughly address the pain experience of people as unique and worthy of attention.
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